This photo essay draws from a study that sought to make strange the familiar terrain of health care and masculinities in Denmark, allowing other framings to emerge. The participants were fourteen men between thirty-five and sixty-nine years of age, and most were experiencing health problems for which they were receiving ongoing or intermittent biomedical care. Participants were invited to take up to ten photographs of any activity, object, event, or individual that they deemed relevant to their everyday health care practices. The photographs were taken with the men's smartphones and emailed to me once the task was completed. The images brought into focus particular aspects of men's everyday lived experiences and health care practices, which served as the starting point for dialogue during subsequent in-depth interviews.
Here, I present Stefan's (a pseudonym) photographs, with a brief outline of his story. Two months before our first meeting, Stefan, a sixty-nine-year-old gay man living in Copenhagen, had undergone a radical prostatectomy, following a diagnosis of prostate cancer. Unlike the other men who participated in my study, when he emailed me his images Stefan also provided captions for each one. To preserve the original flow of his story, the images with captions are presented in the sequence in which they were sent and later discussed.
Of all the participants, Stefan was perhaps the most enthusiastic about telling his story both visually and verbally. However, all of the images produced by participants reflect the intersubjective nature of men's everyday health care practices and the demedicalized ways in which they pursued well-being in different spaces with multiple social, symbolic, and relational meanings and significances. Therapeutic landscapes, McLean (2007, 320) suggests, consist of 'intersubjective relationships between a person's internal experiential spaces and external physical ones, and a third reciprocal relational space' (italics in original). Thus, therapeutic landscapes extend beyond the physical features of natural and built environments to their social and symbolic aspects, and to their relational significance for the experiencing subject (Williams 2002; Gesler 2003) . The concept of therapeutic landscapes directs our attention to the profoundly relational nature of health care practices, and to the ways in which health care settings are continually produced by changing social and institutional relationships (Williams 2002, 145) .
In this study, men's care practices existed in manifold relations with the spaces they occupied, the objects within these spaces, and the people with whom they engaged in these spaces. This underscores that human experience and consciousness take on material and spatial form in multiple sites, and points to how spaces can be embodied (Low and Lawrence-Zúñiga 2003) .
Importantly, these care practices also reflect the intertwining of traditional patterns of masculinities with what I term 'caring masculinities'.
Weight -Control
A multitude of health-related activities take place in the privacy of one's home, often connected with intimate bodily experiences and daily routines. Stefan began his day by looking himself in the eyes (photograph 1), an activity that he described as a 'tool' for assessing how to care for himself that day: 'Should I call the doctor, should I take some vitamins, or should I call some friends, go and see a movie? I do whatever I think would be helpful to ease the day'. This self-assessment was complemented by the daily monitoring of bowel movements and stools (photograph 2). As Stefan put it, his eyes reflect his 'state of mind', while his digestion is 'the mirror of the body'. Stefan also monitored his weight on a daily basis (photograph 3), with written records going back several years. An awareness of his weight, he explained, enables him to adjust his diet if necessary and to attain an aesthetically pleasing and attractive body.
Incontinence -Side effect of prostate cancer operation
Following the radical prostatectomy Stefan experienced urinary incontinence (photograph 4), which meant that his daily activities had to be organized around intimate bodily contingencies. To manage the rupture between his presurgery and postsurgery body, Stefan acquired new knowledge about his body and unfamiliar technologies (incontinence pads), as well as skills commonly associated with caring for the out-of-control bodies of infants and menstruating women. As he said, 'I've never had a diaper in my hand before. I didn't know what's up and down, and then at the age of sixty-nine I have to wear that! It's a totally new situation and it has changed me'.
Food -Consciousness

Alcohol -Health effect
Photographs of other routine health-related activities foregrounded Stefan's social life, including the preparation of healthy, beautiful meals (photograph 5) that could be shared with others. The consumption of alcohol (photograph 6) in tranquil and group settings was understood by Stefan to generate and support relaxation and sociality, which he associated with emotional well-being due to their 'positive impact on [his] psychological state of mind'.
Summerhouse -Ageing process 8. Nature -Time
Stefan articulated a connection between natural environments, health care, and healing. He described his summerhouse by the sea (photograph 7) as a 'sacred place' that was imbued with experiences of nurture and memories of an active social life. The yearly flowering of daffodils planted in the garden many years ago by a deceased partner connected him to the loss of loved ones, the currents of ageing, and his own fluctuating physical vulnerabilities. Particularly the immersion in seascapes where 'time doesn't matter' (photograph 8) produced for Stefan a deeply felt sense of timelessness and a healing connection with the universe.
Stefan complemented his biomedical care from the public health care system with alternative approaches offered in the private sector (photograph 9). This resulted sometimes in tensions between different knowledge practices (photograph 10). Despite the frequent association of nonbiomedical therapies with women's health care (Nissen 2011) , Stefan understood his active engagement with a range of health care options as an integral part of caring for himself.
________________________________________________________________________
The exploration of Stefan's visual and verbal narratives of events (Pink 2007) revealed multifaceted health care practices in different spatial contexts that revolved around the body and self, whilst also demonstrating the ongoing production of diverse therapeutic landscapes. Stefan's embodied care practices were grounded in self-knowledge and selfdiscipline, and his body's interior performance was routinely exteriorized and made accessible to personal interpretation, understanding, and action. The ways in which Stefan crafted and made sense of different practices, while enacting, embodying, and resisting biomedical ideals of health care, bodies, and masculinities, point to an intertwining of a 'caring masculinity' with practices of autonomy, control, and aesthetic ideas about male bodies. The intersubjective nature of Stefan's everyday health care practices and the demedicalized pursuit of well-being highlight the many meanings and significances in/of therapeutic sites, and draw attention to the complex interplay between space/place, health care, and gender.
